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NAME OF COMMITTEE (In Full)

FRIENDS FOR CHRIS STEWART, INC.

Full Name (Last, First, Middle Initial)

A. JA_\RVIS’ ALEIX, ., Date of Receipt
Mailing Address 1306 CLAYBORNE HOUSE CT MM /7 bbb /| YIYTIvYTly
10 06 2017
City S:/a/:e Zip Code Transaction ID : A654280C352C64990B20
MCLEAN 22101
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
1500.00
Name of Employer Occupation y y .
FIERCE GOVERNMENT RELATIONS CONSULTANT
- Memo Item
Receipt For: 2018 Election Cycle-to-Date
Primary D General
Other (specify) w 2500.00
CONVENTION ’ ’ .
Full Name (Last, First, Middle Initial)
B STYLES, SCOTT,,, Date of Receipt
Mailing Address 3609 N ROCKINGHAM ST. MM / D'p /Y ivYiyly
10 06 2017
City State Zip Code Transaction ID : A78461DAF3F3A41358E5
ARLINGTON VA 22213
FEC ID number of contributing ) ) )
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation g g 500'_00
FTI CONSULTANT
- - - Memo Item
Receipt For: 2018 Election Cycle-to-Date v
Primary D General
Other (specify) w 500.00
CONVENTION ’ ’ .
Full Name (Last, First, Middle Initial)
c CANZANESE, VINCE, , , Date of Receipt
Mailing Address 575 5 HEILBRON DR MTw s oo [VEVIYTY
10 12 2017
City S;"’/‘:e Zip Code Transaction ID : ACB7EEB3FA91A4634B3A
MEDIA 19063-4500
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 500'_00
SUMMIT HEALTH PHARMACY RPH
Receipt For: 2018 Election Cycle-to-Date Memo Item
Primary D General RECEIPT
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

2500.00
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